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Double-duty actions for ending malnutrition within a decade
Malnutrition has many forms. Undernutrition can see children dangerously thin for their height (wasting), or their growth permanently impeded (stunting). Inadequate intake of key nutrients may weaken immune systems, impair brain development, and worsen the risk of conditions such as anaemia and blindness. Diets rich in calories well beyond the body's metabolic needs drive the burden of overweight and obesity, while excess dietary fat, sugar, and salt can increase the risks of noncommunicable diseases (NCDs).
New worldwide estimates suggest that stunting among children younger than 5 years declined from 198 million to 155 million between 2000 and 2016. According to the Global Nutrition Report, 2 scores of countries are on track to achieve global targets for stunting and wasting reduction among the under-5s by 2025. In adult men, age-standardised global prevalence of low body-mass index (BMI) decreased from 13·8% in 1975 to 8·8% in 2014; corresponding levels for women are 14·6% and 9·7%.
3 Yet progress on ending all forms of malnutrition is still limited and insufficient, and it remains a serious concern for most regions and nations.
About 52 million children remain wasted, more than two-thirds of whom live in Asia.
1 As a group, lowincome countries have more stunted children now than in 2000.
1 South Asia has a high prevalence of low adult BMI (23·4% in men and 24·0% in women in 2014) and rates are also high in central and east Africa. Micronutrient deficiencies have remained stubbornly high, with about 264 million women of reproductive age affected by iron-amenable anaemia. 4 At the same time, overweight, obesity, and dietrelated NCDs are growing steadily. Recent estimates suggest that 1·9 billion adults (38% of the global adult population) and 41 million children younger than 5 years are overweight, while related heart disease and stroke are the number one and two causes of deaths worldwide, respectively.
The result is that many countries now face a "double burden of malnutrition"-a coexistence of undernutrition and overweight, obesity, or noncommunicable diseases. 6 In 2016, 57 of 129 countries surveyed had significant levels of either stunting or anaemia plus adult overweight (defined as prevalence of stunting or anaemia 3 20% and high BMI 3 35%
2 ). There are also biological connections between the different forms of malnutrition-for example, a stunted child is more likely than a child of normal height to be overweight or affected by NCDs as an adult. The combination of malnutrition also occurs within households, and even individuals. 6 This double burden of malnutrition presents an urgent health challenge to the global community, but through shared drivers across contrasting forms of malnutrition, new and effective opportunities for intervention emerge. This is the potential of "double-duty actions"-inter ventions, programmes, and policies that have the ability to simultaneously reduce the risk or burden of both undernutrition and overweight, obesity, or dietrelated NCDs.
7 Double-duty actions offer an integrated approach to addressing malnutrition. WHO proposes three levels for increasing the efficiency of nutrition actions through a double-duty approach. 6 First, through ensuring that current interventions, policies, and programmes designed to address one form of malnutrition do not inadvertently increase the risk of another. This "do not harm" approach emerges from the historical focus of the agriculture sector on addressing undernutrition. As more and more public and private investment poured into increasing productivity of a small range of staples, limited attention was paid to the impact on more micronutrient-rich, indigenous crops or, indeed, the risk of consuming too much of the wrong types of food. 8 The laudable intention of this revolution in crop productivity was to ensure food adequacy-but it may have inadvertently given rise to other nutrition challenges. In the future, ensuring that current programmes designed to address one type of malnutrition do not raise the longer-term risks posed by other forms will be key.
Second, there is a need to leverage existing actions designed to address one type of malnutrition to simultaneously reduce other types. Without this "retrofit" approach, policymakers will miss opportunities for more efficient, integrated action, as evidenced by the experience of Latin America. There, albeit with diverse trends, there has been an overall significant decline in stunting-accompanied by a rapid increase in obesity. 9 Investments proven to be effective in reducing stunting, such as cash transfer programmes, better sanitation, women's education, and access to health care, were not leveraged to encourage and enable healthy, nutritious diets. For example, cash transfer programmes could have been designed to play a greater role in enhancing healthy diets to reduce the risk of obesity. 10 Likewise, school meal programmes focused on reducing food insecurity could have been leveraged to include more nutrition education 9 and ensure that sugary drinks and snacks were kept out of schools. In the future, integrating actions to address all forms of malnutrition through these existing programmes could reap double returns.
The third level is to identify the shared drivers between different forms of malnutrition to proactively identify de novo actions for reducing all forms of malnutrition. While many drivers are different-diarrhoea, for example, is culpable for undernutrition but not obesity-at a deeper level one can identify food systems and associated food environments, deeply entrenched social norms, socio economic status, and biology as some shared causes and therefore shared opportunities for action.
Nutrition is a cross-cutting determinant for many health and development challenges, with the ability to catalyse the achievement of key global goals and targets. In the broader context of ending malnutrition in all its forms, the intersection of seemingly contrasting and often con founding forms of malnutrition provides a critical point for renewed focus, as well as policy and programme interventions. As highlighted in two new policy briefs published by WHO this week, 6 ,7 addressing the double burden of malnutrition through double-duty actions will be of critical importance in achieving both the ambitions of the UN Decade of Action on Nutrition and the Sustainable Development Goals.
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